MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63:0

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE
‘ Ragistration District N /SZ Pri Registration District N 'zw/ STATE FILE NUMBER
DO NOT WRITE oED agistration Distri o, rimary Registration Distr do. . Registrars Mo, .. T .

ON.THIS STUB O A O S O ; : : -
1. PLACE OF oEatr * 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

a. COUNTY MW s. STATEm’“.u , b COUNTY J" co admission}
b. C‘!)'I'"!Y [IF outsidd corpbrate limfts, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
T0WN /Mw *M’ oW Kbral- Galena Tuse. Yes [ Ko B

<. FULL MANE OFRQELNIOT inkrospital, give Ieficle Limits d. STREEY UF cuttide, give tocstion) Renide on Farm
INSTITUTION. Don FM H w T--B NoJ R.’, _(' fplm Yes O NoJ

3. NAME OF DECEASED Firsy N Middis Last 4. DATE Momh Day Year

{Type or print) . OF
Rawoy Lee Coreman DEATH 21 1943
5. SEX [ 6. coLor Or RACE 7. Mamied O Never Married B [6. DATE OF BIRTH | 9. AGE ay) [IF UNDER 1 YEAR | IF'UNDER 24 FR
M W Widowed [ Divorced T | 5 _ 5 0. o3 Moﬂsl Dza::/ Houre | Min.

10a. USUAL OCCUPATION (Give kind ? work done [ J0b. KIND OF BUSINESS OR INDUSTRY| 11. BII!I'HPI.ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, eveg/f rotin -
_ aﬁ 7o, U SA

13a. FATHER'S NAME 13b. MOTHER’, IDEN NAME % 14. NAME OF HUSBAND OR WIFE
.aﬁ"‘ f 4 iaidl

15. “‘A.‘i DECEASED EVER IN US. D FORCES? 16 SOWM1A) ssﬂ_m_l_t'r_un_ Addrul

{Yes, no, or nown) | (If yes, give war or dates of tenvi //
Ao A 2r> /W i aﬁ\ y )

18. CAUSE OF DEATH (Enter only one cauu per line Tor {a], {b], end [c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 2 ONSET AND DEATH

IMMEDIATE CAUSE (s}

VS 300
Rev. 4/59 -

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

above cause (a),
e e ] oueto (c]__\QM) m é/ %

PART Ii. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to lhc terminal PART Ml If deceased was femele was
disease condition given in PART | (a) thers a pregnancy in last 90 days.

] 0O Yer ] o No I O Unkrown
19, WAS AUTOPSY | 20a. ACC!DENT‘ -SUICIDE HDMDICIDE 206, DESCRIEE.HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. il of item 18.)
PERFORMED? O O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OLCURRED e, PLACE OF INJURY [e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, office bldg., efc.)
NOT WHILE AT WORK (O h

her
+ 21. | attended the deceased frommw and lest saw i alive on.

Death occury &P_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

+723». SIGNATURE A -~ /” ren or Titie) %ﬁb. RBORESS_2.1, 7 > Zc }A?GNED

23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMWRY OR CREMATORY ) , (City, tawn, or county} ¥ (State)

"ﬁ?}’é‘;ﬁ’"ﬁ”’ 6-24-L3 Dzack Memeorial FPark 2 Tive Me .
NERAL.DJ _

CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. _%.\:EGST R'S SIGNATURE

Sft"fe )5;(?’ Wﬂrﬁ{erq—fg/m. Mo. L-26--563 ozea A

{Licamsad Embalmers Statement on Reverse Side)
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working under my. personal supervision.

Student.

Signature of Student Embalmer

T‘ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hi . (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT,: he also shall sugn in his QWN handwrmng
If this body is not embalmed ‘fact should be 36 stated abave. .




